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Articles of Amendment
. to
: Articles of Iscorporation
of
West Florida Health, Inc,
(Name of Corpuration as corvently fHed with the Flgrida Dent, of State)
N14000007256
{Document Number of Corporatiorn (if known)
Pursuant to the provizions of section 617.1006, Florida Statutes, this Florida Mot For Proflt Corporation sdopts the following
smendmeni(s) to its Articles of Incorporstion;
A. ITamendige na=e, eater the gew name of the corppratioa:
Adventtealth West Florida Ambulatory Services, [nc.
The naw
name must be distinguishable and coniain the word Vcorporation™ or “incorporated” or the abbreviation "Cerp. " ar "inc.”
“Compapy” ar *Co.” may mot be used In the pame. — A
I - (Ve
8. iee address, H appticable: — -
{Principal office address MUST BE A STREET ADDRESS ) T =N
< = -
)
C. En in ; - . = <
(Matitug address MAY BE A POIT QFFICE BOX) 3 -
e [
D. If amending the reglstered agent and/or registerad office a in
n ent angd/or th fMic :
Name of New Ragistered Agent:

New Regisierad (Mfica Addrexs:

(Florida xrem addrie)

. Florida
iy {Zlp Code)
Mew Registered Agent's Signature, If changing Reglstered Agent:

{ herely accept the appointment as registered agens. [ am familiar with and accapt tha obligations of the positian.

Sigraiure of New Raglstared Agemt, If ¢changing
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If smending the Officers and/or Directors, enter the tlike and name of each officer/divector being remsoved and title, ocame, and
address of each Officer and/or Direclor belng ndded:

(Attovh additional sheats, if nacessary)

Please nole the officertdirecror tida by the first leiter of the office title:

P = President; ¥= Vice President; T= Treasurer; §= Secretary; D~ Dirscior: TR= Tristee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. [f an officar/director holds more thaun one title, list the first letter of wack office
held. President, Treasurer, Direcior wonld be £TD.

Changes shouid be noted in tha following manner. Curvently John Doe is hsted as tha PST and Mike Jones is listed as tha V. Thera iy
a change, Mike fonas feavay the corporaiion, Sally Smith is mamad tha V ond S. These should be noted as John Doe, PT as a Change,
Mike Jonas, V ax Remove, and Saify Smith, SV as an Add.

Eanmple:
X Change
X Remove
X Add

T f Aci
{Chack Onc)

John Doe

E <3
b

1) Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

A) Chenge

Add

. Remove

5 Change

Add

Remove

a) Change

Add

Remgve
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E. mendin Rdding addli ange{s) here:
(attach additional sheets, (fmecessary).  (Be specific)
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September 12, 2019
The date of each smundmaent(s) sdoption: , i other then the

date this document was signed.

Effective date [{ agpjieadle:

{no more than 90 dayy afler amendmen; file data)

Fore: IFthe date inserted Tn this block does not meet Lhe applicable stawtory fiking requirements, this date will not be listed as the
documcnt’s effective date on the Department of State's records,

Adoption of Amendment{s) (CHECK QNE)

B Tho amendment(s} was/ware adopted by the members and the number of votes cast [or the amendment(s)
wasfwere sufficient for approval.

[l There are no members or members eatitfed Lo volc on the amendment(s). The amendment(s} was/were
sdopted by the board aFdirectors.

Dated IOF /y" Z’OJ‘?

Signature

{By the chairman €ir vice chaicman of the board, presicent or other officer-1f directors
have noL been seleeted, by an incorporator — i in Lhe hands of a receiver, trustcs, or
other court apptinted fiduciary by that fidwciary)

Vadym Didenko

{Typed ot printed pame of person signing)

(Tide of person signing)
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